246 


PROGRESS OF MEDICAL SCIENCE. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, A.M., M.D., 

AURAL SURGEON, PRESBYTERIAN HOSPITAL. ETC., PHILADELPHIA. 


Vibratory Pneumomassage of the External Ear in Chronic Deafiiess.— 
Ostmann (Ann. das mat . de VOreiUe, November, 1899) employs the electric 
masseur of Hirschmann, of Berlin, in application of pneumatic impulses to 
the membrana tyinpani in chronic hypertrophic otitis media. The massage 
is kept up for ten minutes at a time, and sometimes longer, every day for two 
weeks, from 1000 to 1200 impulses being applied at a sitting. He concludes 
that vibration massage (aerial) is indicated: (1) In chronic deafness consecu¬ 
tive to chronic hypertrophic otitis media. Before this treatment of the ear 
is applied Ostmann urges the necessity of treating all nasal, pharyngeal, and 
tubal lesions, in order to avoid a recurrence of disease in the middle ear. 
(2) In chronic deafness supervening upon acute catarrhal otitis media, defy¬ 
ing all other treatment. Vibratory (pneumo) massage is contraindicated (I) 
in all acute inflammations of the conducting apparatus of the ear. (2) In 
all cases in which a lesion exists iu the percipient apparatus of the ear, the 
conduction of sound remaining normal. (3) Considering its mode of action, 
pneumomassage is contraindicated in otitis media that has already induced 
impaction of the ossicles, or an extensive atrophy of the membrana tympani, 
or adhesions of the membrane with the promontory. 

[It would seem from notes of four cases given by Ostmann that the hear¬ 
ing is greatly improved by the above mode of treatment continued daily for 
from two to four weeks.] 

Acute Bi-cameral Brain Abscess After Opening the Mastoid; Recovery. 
—H. Seligman {Archives of Otology, August, 1899) has reported the case of a 
young man, aged twenty years, the subject of a purulent otitis media since 
childhood. A mastoid trephination was performed, the indications for ii 
not being given. Caries in the roof of the antrum was discovered and the 
diseased tegmen removed. Three days later symptoms of brain abscess, 
probably in the temporosphenoidal lobe, set in. On the eighth day the 
squama was trephined by chiselling, and after incision of the unpulsating 
dura a needle introduced into the brain upward and inward revealed the 
presence of pus at a depth of 3 cm. The abscess-cavity was then opened 
and its fetid contents washed out The symptoms of brain pressure from 
abscess did not dimiuish, but rather increased, and included some tremor in 
the left hand, paraphasia, and then amnesic aphasia. On the eighteenth 
day after the first operation on the mastoid the symptoms of brain tension 
suddenly disappeared, with a simultaneous increase in the quantity of fetid 
pus in the dressings of the wound. It was, therefore, judged that an adjoin¬ 
ing abscess had ruptured into the first one and had discharged itself out- 
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wardly. Muscular twitching ceased on the twentieth day, and on the thirty- 
sixth day the patient left his bed, but discharge of pus continued for some 
days after this date. 

Cerebral Abscess Following Influenza Otitis.—' Vouzelle (-Ihm. den 
ma l. de VOreille, September, 1898, p; 258)’reports the occurrence of an abscess 
in the temporal lobe following an acute influenza otitis in a man aged twenty- 
six years. The man was trephined on two different occasions, but died. At 
the autopsy an abscess the size of a pigeon’s egg was found in the temporal 
lobe in communication with the sphenoidal prolongation of the lateral ven¬ 
tricle by means of a narrow opening. The opening in the parietal region of 
the cranium did not enable the operator to reach the abscess, and after the 
autopsy Vouzelle concluded that trepanation of the mastoid should always 
be performed in the presence of grave general phenomena, even if the mastoid 
itself presents no symptoms of redness, tenderness, or swelling, because an 
otitic abscess of the brain must be sought for near the base of the petrous 
part of the tempera 1 bone. 

Unilateral Paralysis of Cerebral Nerves Produced by a Tumor Origin¬ 
ating in the Maxillary Sinus.— Mingazzisi and Lombi {Ann. des mal. de 
V Oreille, August, 1898, p. 173) report a case of paralysis on the left side of 
several cranial nerves due to a sarcoma originating in the left maxillary 
sinus, and, having destroyed the turbinated bones, encroached upon the naso¬ 
pharynx, and involved the cavernous sinus, implicating the cerebral nerves 
of that side. The symptoms, which existed only on the left side, consisted 
in anosmia, dimness of vision, complete ophthalmoplegia, anresthesia of the 
trigeminus, paralysis of the facial, of the glosso-pharyngeal, and of the hypo¬ 
glossal. The ophthalmoscopic examination was negative. 
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Diseases Due to Ingestion of Oysters and Other Mollusks, and their 
Prevention.—The occurrence of cases of typhoid fever in France, England, 
and America due to eating infected oysters led the French Government to 
institute an investigation of the causes of contamination and the manner of 
its occurrence in oyster beds. This was entrusted to Dr. Mossy, who has 
now contributed an elaborate and important paper on the general^ subject 
of mollusk poisoning {Revue iV Hygiene, December, 1899, pp. 1057-1105; Janu- 



